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for the development and implementa-
tion of this program. 

(b) Each HSA shall designate a mem-
ber of the clinical health care staff, for 
example, a physician, dentist, physi-
cian assistant, nurse practitioner, or 
nurse, as the Coordinator of Infectious 
Diseases (CID). 

§ 549.12 Reporting. 
The HSA shall ensure that each insti-

tution’s respective state health depart-
ment is informed of all cases of report-
able infectious diseases. See § 549.17 for 
reporting requirements of chronic in-
fectious diseases and for Freedom of In-
formation Act requests. 

§ 549.13 Medical testing. 
(a) Bloodborne pathogens. Following 

an incident in which a staff member or 
an inmate may have been exposed to 
bloodborne pathogens, written, in-
formed consent shall be obtained prior 
to acquiring or processing the source 
individual’s blood or other biological 
specimen for the purpose of deter-
mining an actual exposure to a 
bloodborne pathogen. In the context of 
exposure incidents, no inmate shall be 
tested forcibly or involuntarily, unless 
such testing is ordered by a court with 
proper jurisdiction. Inmates may be 
subjected to disciplinary action for 
assaultive behavior related to an expo-
sure incident. 

(b) HIV testing. HIV testing programs 
are mandatory and include a yearly 
random sample, yearly new commit-
ment sample, new commitment re-test 
sample, pre-release testing, and clini-
cally indicated testing. Inmates must 
participate in all mandatory testing 
programs. Staff shall initiate an inci-
dent report for failure to follow an 
order for any inmate refusing one of 
the mandatory HIV testing programs. 

(c) Diagnostics. (1) An inmate who re-
fuses clinically indicated diagnostic 
procedures and evaluations for infec-
tious and communicable diseases shall 
be subject to an incident report for 
failure to follow an order; involuntary 
testing subsequently may be performed 
in accordance with paragraph (c)(3) of 
this section. 

(2) Any inmate who refuses clinically 
indicated diagnostic procedures and 
evaluations for infectious and commu-

nicable diseases shall be subject to iso-
lation or quarantine from the general 
population until such time as he/she is 
assessed to be non-communicable or 
the attending physician determines the 
inmate poses no health threat if re-
turned to the general population. 

(3) If isolation is not practicable, an 
inmate who refuses to comply with or 
adhere to the diagnostic process or 
evaluation shall be involuntarily eval-
uated or tested. 

§ 549.14 Training. 
The HSA shall ensure that a qualified 

health care professional provides train-
ing, incorporating a question-and-an-
swer session, about infectious diseases 
to all newly committed inmates, dur-
ing Admission and Orientation (A&O). 
Additional training shall be provided 
at least yearly. 

§ 549.15 Medical isolation and quaran-
tining. 

(a) The CD, in consultation with the 
HSA, shall ensure that inmates with 
infectious diseases which are trans-
mitted through casual contact (e.g., tu-
berculosis, chicken pox, measles) are 
isolated from the general inmate popu-
lation until such time as they are as-
sessed or evaluated by a health care 
provider. 

(b) Inmates shall remain in medical 
isolation unless their activities, hous-
ing, and/or duty assignments can be 
limited or environmental/engineering 
controls or personal protective equip-
ment is available to eliminate the risk 
of transmitting the disease. 

§ 549.16 Duty and housing restrictions. 
(a) The CD shall assess any inmate 

with an infectious disease for appro-
priateness for duties and housing. In-
mates demonstrating infectious dis-
eases, which are transmitted through 
casual contact, shall be prohibited 
from employment in any area, until 
fully evaluated by a health care pro-
vider. 

(b) Inmates may be limited in duty 
and housing assignments only if their 
disease could be transmitted despite 
the use of environmental/engineering 
controls or personal protective equip-
ment, or when precautionary measures 
cannot be implemented or are not 
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